ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF ¥ITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

6137

VIV

FOHRM VB8 2 REV, t-t-“s

BIRTH_NO. REGISTRAR'S NO. 2257
0 7 -.. } 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WnERe neceasro Lives, 7
(; t A. COUNTY M THIS Town] th ARIZONA A STATE IF SNSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH Coohisge yrsl, 22 yrg. * Arizona _CoBhiy™
/ AND / c. CITY [X 18 cIty LimiTs C. CITYy X v Ty LoaiTs
OH O outsipe a1ty LiMiTs aon [ oursipe ctty LiMmits
WHN
T,[L RESIDENCE TowN Douglas To Douglag
D, ;ULL NAME OF (IF NOT IN HOSPITAL OH INSTITUTION, GIVE STREET . STREET (IF RURAL, GIVE LOCATION)
OSPITAL or E5% OR LOCATION) ADDRESS
N iNsTITUTIoN 787 G, AVO . 727 C. Ave.
- 3. NAME OF Al {FIRST) 8. (MIDDLE) . (LAET) 4. SEX | B. CoLOR OR RACE[ BA. MARRIED, HEVER MARRIED.
- DECEASED . . WIDOWED, DIVORCED (SPECIFY)
.| _(vvrE o PRINT) Paulita V. Bogtick emglle White Married
68. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (fM YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS., BA. USUAL CCCUPATION (aIveE minND oF
MONTH DAY YEAR LAST BIATHOAY) | MONTHS DAYS HOURS N, WORKDURING MOSTOFLIFE EVEN IFRETIRED)
oeceoent /| . Bostiok Juné 291883 i Hsugowife
98. KIND OF BUSI- 10. BIRTHPLACE (ETATEL~ 1 1. CITIZEMN OF WHAT 12. Was DEceEAsEo Ever [N U, S, ARMED FORcES 7 13, SCCIAL SECURITY
PERSONA ‘L NESS OR INDUSTRY CR FOREIGK COUNTRY) COUNTRY ? (YES, MO, Of UNKNOWN) (IF YES, WAR OR DATES OF AERVICE) NO.
oAt /7 Home Mexioo 16x1i00 No none
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{S5TATE OR COUNTRY) @ {GTATE CR COUMTRY)
Maria Sevilla Mexico,
17. DQIE {HMONTH) (DAY} {YEAR)
DEATH 11~ 16- 1954
18. CAUSE OF DEATH i MEDICAL,CERTIFICATIO 2 C Ctugy g, | INTERVAL BETWEEN
ENTER ONLY ONE CAUSE [ONSET_AND DEATH
1. DISEASE OR CONDITIONS ‘5""“7
PER LI FAR (M) ¥ DIRECTLY LEADING TO DEATH$ (A)
CAUSE (cs.
FTH DO HOT MEAN a f?
OF THE MODE OF DYING, ANTECEDENT CAUSES é“/é—m -— L
\\ SUCH AS HEART FAIL. MORBID CORBITIONS. IF ANY DUETO (B)
URE, ASTHENIA., ETGC. GIVING RISE TO THE ABOVE
DEATH 1T MEAMS THE DISEASE | CAUSE (A) STAYING THE WUN- W M ?
(ITEM 18) ﬁ INJURY, OR COMPLICA - DERLYING CAUSE LAST, DUE TO {(Q) L
TION WHICH CAUSED
DEATH » 1. OTHER SIGNIFICANT CONDITIONS
2y PLACE DISEASE CON-~ CONTITIONS CONTRIBUTING TO THE DEATH BUT NOT
g’/ TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING REATH.
PERATIONS 18A. DATE OF OPERATICN 18B. MAJOR FINDINGS OF QPERATION 20. AUTOPSY 7
I
AUTOPSY _ ves [3 No$)
21A, ACCIDENT {SPECIFY} 2t8. PLACE OF INJURY (E.C., 1# OR AROUT HOME, 21C. (cITY OR TOWN) (CQUNTY) (BTATE)
DEATH BUICIDE FARM, FACTORY, STREET. OFFICE BLDG., ETC,}
DUE TO HOMICIPE _ m
EXTERNAL 21D, TIME {MONTH) (DAY) (YEAR) (MOUR} 21E. INJURY QCCURRED | 21F. HOW DID INJURY OCCUR ?
- OF
- WHILE AT NOT WHILE
WVIOLENCE INJURY _,‘-1___.0-—1.._._(‘_ M WORK AT Work L] /‘L"-“u_‘-—\___{
MEDICAL 22. I HERERY CERTIFY THAT | ATTENDED THE DECEASED FROM I!/, "/S- 4 19 y TO, 44 . 59 « THAT | LAST SAW THE DECEASED
R COROMNER‘S|_ALIVE on 5w+ AND THAT DEATH OCCURRED AT__ - a1 « FROM THE CAUSES AND ON THE DATE SYATED ABOVE.
23A. ATURE REE OR TITLE) M 23B. A ESS 23C. DATE Sluil=n
_KTIFICATION / /'/5 lr/ze S
- 24A BURIAL ﬁ 243 DATE 24C. NAME QF GEMETERY OR GREMATORY 24D, LOTATION (ci7y, TOWH, OR COUNTY) (ATATE}
CREMATION 3
FUNERAL/O removar 1] 11-18.54 Calvary Do ug]as- Arizons
SIRECTOR 25A. DATE REC'D BY | 28B. REGISTRAR'S SIGNATURE : 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. c t i
D 3 _ urtis Page Pouglas, Ariz.
STRA _ - BALMER!SSIGNATUR 321 CERT. No.
EGISTRAR A by e
ov. 2/ &
7 @"' 1

H
¢




